'Disinfection of bottles, teats, dummies, breast milk containers and lactasets' guideline with intent to assess any room for improvement.
'Disinfection of bottles, teats, dummies, breast milk containers and lactasets' guideline with intent to assess any room for improvement.
Method: Guideline review and change of practice were implemented through literature review and benchmarking of practices from units across NSW.
Results: Different methods for decontamination (cleaning) and disinfection of feeding equipment are employed in neonatal units across NSW. The revised guideline, originated a policy and replaced prior disinfecting and sterilizing methods documented, such as: 1% hypochlorite solution (Milton), and instead now focus on thermal disinfection and simple cleaning. Cleaning of disposable breast pump kits, which are discarded every 24 hours; storage post processing of equipment and validation methods applied on disinfection, such as: temperature monitoring and surveillance were also included. Compliance with the process is currently being assessed and will be presented.
Conclusions: Cross contamination of milk feeds via contaminated feeding equipment can negatively impact on neonatal morbidity and mortality. This highlights the need for a more systematic approach and engagement of staff through education on cleaning and disinfecting of feeding related equipment and dummies. Background: Boys born preterm are more vulnerable than girls to adverse outcomes. Neonatal nutrition is associated with short and long-term outcomes, but current recommendations for neonatal nutritional intakes do not differ by sex.
ASSOCIATIONS BETWEEN EARLY NUTRITIONAL INTAKES, GROWTH AND NEURODEVELOPMENT ARE DIFFERENT IN BOYS AND GIRLS BORN PRETERM
Methods: A retrospective study of infants born 2005-2008 at <30 weeks gestation or <1,500g birthweight, and admitted within 24 hours of birth to the neonatal intensive care unit, National Women's Health, Auckland, NZ. Daily nutritional intakes were recorded from days 1-28. Macronutrient, energy and fluid volumes per kg per day were calculated and averaged over days 1-7 (week 1) and 1-28 (month 1). The primary outcome was survival without neurodevelopmental impairment at 2 years' corrected age. Relationships between outcome, early nutrition, sex, and nutrient-sex interaction were explored using linear regression. The level of significance was 0.05.
Results: In 478 eligible infants, 215 girls (45%) were similar to 263 boys (55%) in perinatal characteristics and neonatal nutritional intakes but were more likely to survive without neurodevelopmental impairment (82% vs. 72%, p=0.02). In girls only, positive associations (OR(95% CI)) were found between survival without neurodevelopmental impairment and week 1 intakes for highest vs. lowest intake quartile of fat (62.6(6.6-1618.1), p<0.001), energy (22.9(2.6-542.0), p=0.03) and enteral feed volumes ((1.9x10 9 (9.5-not estimable), p<0.001). Background: Respiratory morbidity is common among preterm infants, particularly those with bronchopulmonary dysplasia (BPD). This longitudinal study aimed to characterise the burden of respiratory disease in a cohort of very preterm infants, <32 weeks gestation, with and without BPD.
Conclusions
Methods: Seventy infants (median gestational age, 27.9 weeks; 27 BPD and 43 non-BPD) were followed prospectively for the first year of life. Respiratory symptoms (cough and wheeze) with and without acute respiratory illnesses (ARI), healthcare utilisation and requirement of respiratory medications were assed using monthly questionnaire. Episodes of ARI were classified into upper vs. lower based on parentally reported symptoms. Proportions were tested using chi-square and Fischer's exact tests.
Results: Parents reported 511 episodes of ARI during the follow-up, 155 upper and 356 lower, with no difference between BPD and non-BPD infants (median (IQR): 7 (7,11) vs. 7 (4,9)). Similarly, there was no difference in the proportion of symptoms with ARI between the two groups. The incidence of respiratory symptoms without ARI was similar among BPD and non-BPD with 20 (74%) vs. 32 (74%) reporting cough and 10 (37%) vs. 11 (26%) reporting wheeze, respectively. The incidence of presenting to emergency and general practice for respiratory conditions were similar between BPD and non-BPD infants with 56% vs. 44% and 93% vs. 88%, respectively. BPD infants were more likely to be re-hospitalised (58% vs. 42%, p=0.043) and prescribed both inhaled corticosteroid (22% vs. 2%; p=0.011) and bronchodilators (37% vs. 7%; p=0.003) compared to non-BPD infants.
Conclusions: Respiratory morbidity is highly prevalent among preterm infants, particularly those with BPD.
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